CROM PHONE NO.
. .’?_ ‘»"
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO4C00088447

1. Entity Name

FILING

i & J HAPPY FACES LEARNING CENTER, INC.

.. DO NOT WRITE IN THIS SPACE

FOR: PO4

Suite, Apt. #, ete.

2. Principal Place of Busingss

10710 WESTWOROD LAKE DRIVE

3 Méiﬁnq Address

Suite, Apt. ¥, etc.

07-26-2005 90025 035 ***150.00

5 00057

THE ANNUAL REPORT FOR P04000046447 WAS
POSTED TO THIS CORPORATION IN ERROR. THE
RECORD WAS CORRECTED 3-23-2006, AND THE
WAS REMOVED FROM THE CORPORATE RECORD
J000088447. SPT 3-23-06-

616

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nuiiiue: L_|Appied For
MIAMI, FL 02-0725403 [ . INot Applicable
i Count i i
Zip untry Zip Country §. Centificate of Staius Desied | 3878 Addiionat
-~ Feeé Required

33134

MIAM! BADE

*

o INTHIS SPACE

Name

7._Name and Address of Current Registered Agent
IANA GONZALEZ

- Street Address (P.O. Bex Number is Not Acceptable)
4733 SW 1 STREET

g it FL | =5

B. The ﬁhhl:lﬂ namerd Anii'y: arihnite thie statomaont for the
*State of Florida. | am familiar with, and accept the obligations of registered agent,

purposs of changing o rogicterad office or registered ayer |, w

il e

QELICERS AND DIRECTORS
LEZ-PRESIDF

SIGNATURE
Signatute. typed or printed Ramg O cetistered agen: and title if applicable.  (WOTE: Registered Agent signature reguired when reinstating) DATE
- “Janusry M 185450:00 - .
B ! - $850:00°; ¢+ - 9. Election Campaign Financing $5.00 May Be

Truat Fund Contribution,

[T1 Addedto Fees

al 11.
TITLE CLTTLE .
NAME 4733 SW 1 STREET " -NAME P R
STREET ADDRESS | - . “STREET ADDRESS - :
| _CITY-ST-ZIp MIAMI FL 33134 _CITY.ST2iP
TIME JUAN C. GONZALEZ- V/PRES. I ¢ (-
NAME < ONAME. o b
STREET ADDRESS 4733 SW 1 STREET [ -STREET ADDRESS 1 -
CITY-ST-ZIP MIAMI FL 33134 L GITY-ST 2P
TITLE COTILEY e e o PR
STREET ADDRESS F.STREETADDRESS | . P g RIANT VRIEYiFme .
CITY-5T-ZIP Cogmestae o T DO NOT WRITE R
STREET ADDRESS - STREETADDRESS '} " = - - NP P
CITY-ST-ZIP ._CY-8T.ZIP A S
TITLE TILE.
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
~CI[Y-ST-ZIP .

% it mage under cath: that | am an offfcer or difector o

Chapter $07, Florids Statutes; and tyat my name gfpea
- -
SIGRATURE - = >

12. 1 hereby certify that the information supblied with this filing does not qualify for the exgmption
Cetify (hal e infutination Tndicaed on 218 report of Supplamants: report 18 true ane acourate ard that my signatura shall have the same wgal effect

the cerpiration ot the receivar or irustee empoweared to exacute this report as requirad by -
jnBlook 10 gr cn ap attachmen: with an address. with 21! ather ke smpowered.

LIANA GONZALEZ - PRESIDENT _
S!GNATu/R/'E"AND TYW pr1m'ren NAME OF SIGNING QFFICER OR DIRECTO

statad in Section 119.07(3)(), Flonda Statates, 1 Fartner

-



) ATTACHMENT
" S00C7G /b

I & J Happy Faces Learning Center
10710 Westwood Lake Drive
Miami, F1. 33165

July 21, 2005

- Uniform Business Report
Division Of Corporation
P.O. Box 6198
Tallahassee, Fl. 32314

To Whom It May Concern:

Please be advised that we never received the previous notice
requesting payment, in reference to the 2005 Uniform Business Report
(UBR).

ing enclosed in the $150.00 payment and the
Document #P0400008644°Awhich we just received the post card notification
in our office.

Please except our apology. Thank you for your prompt attention to
this matter.

Si/ncerelyj
Tliana Génzalez / Prefi:jﬁent




